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PETITION FOR INVESTIGATION OF QUESTION
CONCERNING REPRESENTATION

Applicable Rules: Chapters 10-08, 391-08 and 391-25 WAC

1. PARTIES The petitioner claims that a question concerning
representation exists involving certain employees of the
employer.

EMPLOYER
Contact Person
Address

City, State, ZIP
Telephone

Fax

E-Mail

PETITIONER
Contact Person
Address

City, State, ZIP
Telephone

Fax

E-Mail

Central Washington University

James Busalacchi

400 East University Way

Ellensburg, WA 98926

(509) 963-2290 Ext.

busalacchij@cwu.edu

Public School Employees of Washington

Joseph Fuxa

1825 North Hutchinson Road, Suite 101

Spokane Valley, WA 99206

(509) 484-2515 Ext.

2. DESIGNATION OF REQUEST Select ONE.

() RECOGNITION REQUEST The petitioner requests certification
as exclusive representative of the bargaining unit.

(O CHANGE OF REPRESENTATIVE The employees in the
bargaining unit want to designate the petitioner as their
exclusive bargaining representative.

(O DECERTIFICATION The employees in the bargaining unit no
longer wish to be represented by any employee organization.

(O INCLUSION OF UNREPRESENTED EMPLOYEES The petitioner
requests to have a group of employees added to an existing
bargaining unit pursuant to WAC 391-25-440.

O EMPLOYER PETITION -- DEMAND FOR RECOGNITION The
employer has been presented with one or more demands for
recognition (per attached documents) and requests a
determination by the Commission.

(O EMPLOYER PETITION -- INCUMBENCY QUESTIONED The
employer has a good faith belief (per attached documents)
that a majority of employees no longer desire to be
represented by the incumbent bargaining representative.

jfuxa@pseofwa.org

INCUMBENT BARGAINING REPRESENTATIVE

(If one exists)

Contact Person
Address

City, State, ZIP
Telephone

Fax

E-Mail

Ext.

3. BARGAINING UNIT

Department or Division Involved

Please see attached bargaining unit description

Number of Employees in Unit 16

Bargaining Unit Description On a separate sheet of paper:

For a new bargaining unit, describe the proposed bargaining
unit. Indicate proposed inclusions and exclusions.

If the bargaining unit already exists, provide the description
in the collective bargaining agreement or in the PERC
decision certifying the unit. Attach a copy of the parties’
current or most recent collective bargaining agreement, or
indicate the agreement is already on file with PERC.

4. SHOWING OF INTEREST

A petition filed by an organization or by employees must be accompanied by a showing of interest indicating that the petitioner
has the support of 30% or more of the employees in the bargaining unit.

5. OTHER RELEVANT FACTS indicate if applicable.

[ ]ADDITIONAL INFORMATION is set forth on separate sheets of paper attached to this petition

6. AUTHORIZED SIGNATURE FOR PETITIONER

Print Name Joseph A. Fuxa

Title Organizing Manager

Signature

Date 9/27/2013




Bargaining Unit Description — CWU Program Coordinators

BU 9:

All full-time and regular part-time classified Program Coordinators at Central Washington University,
including extension offices and campuses, excluding Program Coordinators in the departments of
Financial Aide, Alumni Relations, Gear Up Program, Aerospace Studies, Washington Sensory Disability
Services and Career Services and excluding all exempt, confidential, supervisory and all other
employees.




Boudia, Majel (PERC)

From: Joseph Fuxa [jffuxa@pseofwa.org]

Sent: Tuesday, September 24, 2013 3:53 PM

To: PERGC, info - filing (PERC)

Subject: Petition for Investigation of Question Concerning Representation

Attachments: PSE CWU Program Coordinators PERC Petition.pdf, CWU Program Coordinator BU 9.docx;

Authorization Cards for Program Coordinators at CWU - PSE.pdf

To whom it may concern,

Attached, please find the Petition for Investigation, bargaining unit description and authorization cards. My contact
information is listed below if there are any questions.

Sincerely,

Joseph Fuxa
Organizing Manager/Higher Education Administrator

Public School Employees of Washington CE IR~

9207 E. Mission gg =
Spokane, WA 99206 g(r: = gg;%
Direct Line:  (509) 484-2515 = $ <fn
Toll Free Phone: 1-866-820-5652, extension 2515 f-;:; £ %53
Email:  jfuxa@pseofwa.org %‘E ~5 .3;;:5:
S = L

55w

= {22]




